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An Address 


ON THE 


HOSPITAL POLICY OF THE BRITISH 


MEDICAL ASSOCIATION, 
Delivered before the Divisions of the Southern Branch 


G. C. ANDERSON, M.D., 


DEPUTY MEDICAL SECRETARY. 


Tue hospital policy of the Association is the result of a slow 
and steady growth of opinion within the medical profession. 
An enormous amount of labour has been spent upon the 
problem, and the policy is based upon the direct experience of 
members of the profession engaged in the practice of medicine 
in its widest sense, and in particular of those engaged in 
hospital work. The policy aims at being a practical and not an 
academic scheme, It is the result of the work of the members 
of the Association acting through its deliberating bodies, and 
it has been discussed and voted upon by members through the 
Divisions and the Representative Body. It has, moreover, 
been submitted to the vote of conferences of medical staffs of 
hospitals throughout the country called together for that 
particular purpose. The policy, to which practically the final 
ymprimatur was ziven at the Representative Meeting at Bath, 
has been distributed in pamphlet form? to all the voluntary 
hospitals of the country, and has been widely commented upon 
by the newspapers. The press notices were most encouraging, 
and on the whole it may be taken that the policy as it at 
present stands has been very well received by the lay public. 

We must remember that hospitals were originally established 
as charities for the indigent, and as a consequence inability to 
pay for adequate attention was sufficient ground for admission. 
Many new conditions, however, have arisen during late years, 
and are still arising, which have very materially changed the 
standards of admission to voluntary hospitals, and the time 
has now come when the medical profession should consider 
Seriously the new position. It is not merely the staffs of 
voluntary hospitals who are concerned, but the medical profes- 
Sion as a whole, and therefore my remarks will be made in 
the hope that all who are interested in this very important 
question will give the matter their close attention. 

The medical profession, in common with the rest of the 
community, has in the past viewed the hospital as a charity 
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maintained by the benevolent, and all those who could rightly 
claim to be the objects of such a charity were admitted and 
treated gratuitously by the medical staff. Modern progress in 
medical science, the introduction of costly appliances for 
diagnosis and treatment, the need for more prolonged clinical 
observation due to the increased complexity of medical, surgical, 
and special department work, and many other factors, have 
driven people, who formerly obtained medical and surgical 
advice from the private practitioner in their own homes or in 
a nursing home, to seek admission to a voluntary hospital 
through sheer inability to meet the demands made upon their 
purses. It must, therefore, be fully recognized that the 
clientele of a hospital is now much more widely distributed, 
and that persons who heretofore would never have contemplated 
entering a hospital are now only too anxious to obtain treat- 
ment there. The indigent or necessitous class is not now, 
relatively to the population as a whole, nearly so numerous as 
it used to be in the nineteenth or even in the early part of the 
twentieth century; and medical attention is now available for 
every section of the community. The Poor Law medical 
service, the National Health Insurance service, the school 
medical service, etc., provide a means whereby medical care is 
available to the poorer sections of the population, and conse- 
quently the truly necessitous who are fit objects for charity do 
not exist in sufficient numbers to fill the hospital beds. 
Therefore a large number of beds are available for that part 
of the community which can and ought to contribute directly 
or indirectly for treatment and maintenance while in hospital. 

In view of this altered state of affairs the position of the 
medical staff, at any rate so far as gratuitous service is con- 
cerned, must be reviewed in a new light. We must, of course, 
recognize that the purely charitable side of the hospital should 
be continued, wherein the whole cost of the maintenance of 
indigent patients is met by voluntary contributions and endow- 
ments, and to which the honorary medical staffs give gratuitous 
services. On the other hand, other patients who cannot be 
called indigent are being received and treated at our voluntary 
hospitals because they cannot obtain adequate treatment else- 
where, and for this section of the community payment is being 
made, or at any rate should be received by the hospital, either 
from the patient himself or from some third party on his 
behalf. 

Although the whole voluntary system has undergone a gradual 
change during the past generation or more, the essence of the 
system still remains in the independent and voluntary manage- 
ment. The British Medical Association believes in the volun- 
tary system, considering it to be to the advantage of the public, 
of medical science, and of the medical profession, and conse- 
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quently it would view with grave concern any interference 
with what it believes to be the essence of the system. 

In the old days the board of management, the subscribers, 
and the honorary medical staff gave their services and funds 
gratuitously to those who were unable to contribute in any way 
towards their maintenance, medical attendance, and treatment ; 
but as soon as the demand for payment is made, and justly 
made, for those who are in a position to pay, in part or in 
whole, by direct or contributory methods, thé the original 
understanding becomes fundamentally changed and the volun- 
tary principle as it was once known ceases to operate. + 

Facts must be faced, and changed conditions must lead to 
changed views. The voluntary system as it was once known 
must adapt itself to the new order of things, so that it may 
continue to be of benefit to those most concerned. 

The independent and voluntary management will, as it has 
done in the past, administer the charitable side of the hospital 
only in so far as the indigent patients are concerned; but 
besides this it will now provide hospital benefit for those for 
whom payment in some form is rightly demanded for services 
rendered or to be rendered. So 

At a conference organized by the Labour party, to which 
were invited all those interested in the hospital problem, and at 
which was discussed the policy of the Labour party in regard 
to hospitals, an attempt was made to establish the principle 
that all hospitals should be State institutions maintained by 
public funds. The conference was beneficial in many respects, 
but chiefly because of the views expressed upon this point, and 
at its termination only a small minority even of the repre- 
sentatives of the Labour party itself was prepared to advocate 
such a state of affairs. The following resolution was unani- 
mously adopted by the conference : 

“Some form of public assistance is essential if a complete aud 
adequate hospital system is to be maintained, and the development 
and maintenance of an adequate hospital system should be pro- 
vided in such fashion as will preserve the best features of the 
present voluntary system.” 

Altogether, the voluntary principle is deep-rooted in the 
minds of the people of this country, and the Association, repre- 
senting the medical profession at large, has expressed the 
conviction that the system ought still to be maintained. 

We must recognize, however, that the source from which 
hospital funds are to-day being received differs somewhat 
from that of a generation or more ago. Some gratuitous and 
charitable contributions are given on the distinct understanding 
that they are to be expended at the discretion of those to whom 
they are entrusted. But there are also the newer forms of 
contributions made for services rendered or to be rendered, 
and these may be paid either by the patients themselves or by 
someone else on their behalf; it is here that we are face to face 
with a new order of things. Contributions to hospitals by 
employers of labour, and massed or periodical contributions by 
employees, must be looked upon as contributions for services 
given or to be given. These contributions are made on the 
understanding that when occasion for hospital benefit arises the 
need will be met. Again, very few of our hospitals do not now 
insist upon individual payments from all those patients not 
otherwise contributing who are in any way regarded as in 
a position to contribute something towards the cost of main- 
tenance and treatment while in hospital. 

Both in the contributory and in the individual method of 
payment we see a departure from the old-established custom. 
Our hospitals no longer exist for the indigent alone, and the 
persons availing themselves of the facilities offered at the 
hospitals are drawn now from classes quite other than the 
hospital class of former generations. Many of them are 
obviously not proper recipients of, and indeed do not themselves 
desire, charity either in the form of hospital accommodation 
and maintenance or of medical treatment. 

A source from which hospitals in increasing numbers are 
deriving their funds is the contributory method of payment, 
and contributory schemes for the provision of hospital benefit 

are springing up all over the country. The Association 
welcomes this method, but holds that certain safeguards and 
requirements are essential. A contributory scheme is one under 
which payments are made for which there is a stated or implied 
return. A person who is asked to contribute a certain sum 
weekly naturally does so on the understanding that should 
occasion arise the necessary accommodation and treatment at 
the hospital will be forthcoming. 


The Association believes that in any scheme for the provision 
of hospital benefit it is undesirable that the hospital itself 
should undertake any insurance risk, and therefore it holds 
that schemes of this nature should be organized by some 
independent body. The reason for this is that if the voluntary 
hospital accepts an insurance risk of this nature the pri 
consideration in the admission of a patient—namely, the 
suitability of the case on medical grounds—would be pr. 
judiced; and, further, the purely charitable funds of the 
hospital would run the risk of being used for a purpose for 
which they were not intended. The provisions of a contri. 
butory scheme should be such as to make the scheme gejf. 
supporting in erder to meet all the demands made upon it by 
reason of the aid given to the beneficiaries. : 

The provisions of every contributory scheme should clearly 
indicate the absence, the limitation, or the presence of any 
contractual obligation to provide hospital benefit. It should be 
stated in plain language that the primary consideration in the 
admission of a patient is the suitability of the case on medical 
grounds, and that the ordinary hospital routine of admission, 
transference, and discharge of patients will be adhered to, no 
preference being given to any member of a contributory 
scheme. 

The Association considers that when a hospital enters jnto 
any arrangement under a contributory scheme for the recep. 
tion of patients such arrangement should be taken to cover the 
cost of maintenance and medical treatment, and that therefore 
the payments made to the hospital thereunder should be upon 
a tariff basis, full allowance being made for provision of 
accommodation, maintenance, and medical treatment. The con- 
sideration for the admission of all patients received on a tariff 
basis under such an arrangement should be inability to pay 
for adequate treatment as a private patient either inside or 
outside hospital, and no patient should be admitted without the 
recommendation of the attending practitioner, except, of course, 
in emergency. It will therefore be obvious that some income 
limit should be fixed to determine the eligibility for hospital 
benefit on tariff rates under a contributory scheme, and the 
Association has suggested the following scale, which, of course, 
must be subject to economic and local variation and to 
periodical revision : 

Class 1.—Limit of income £200. 


a) Single persons over 16 years of age. 
b) Widow or widower without children under 16 years of age. 


Class 2.—Limit of income £250. 
a) Married couples without children under 16 years of age. 
b) Persons with one dependant under 16 years of age. 


Class $8.—Limit of income £300. 
(a) Married couples with a child or children under 16 years’ 


age. 

(bd) Persons with more than one dependant under 16 years; 

or age. j 

An examination of the various contributory schemes springing + 
up all over the country shows that many of the fundamental ’ 
conditions enunciated by the Association are being omitted. _ 
In some instances the hospital management itself is responsible , 
for and is managing the scheme, while in others, such as the | 
Hospital Saving Association in London, the management of the 
scheme is in independent hands. Many of these schemes con- 
tain no provision for an, income limit, nor is there any rule 
to the effect that a contributor will only be admitted to the 
hospital upon the recommendation of the attending practi- 
tioner. Schemes that omit these two very important pre- 
visions are being started in various parts of the country, and 
the boards of management of the hospitals concerned are under- 
taking to admit and treat contributors (irrespective of their 
incomes), and this without consultation with the medical stafis 
concerned, assuming that they will continue to give their 
services gratuitously. It is time that the staffs of our voluntary 
hospitals began to realize what the new order of things is 
going to mean to them. In some districts the medical men ' 
concerned, realizing that the British Medical Association has 
shown much foresight in this matter, have insisted that the 
Association’s policy shall be followed, but in many other areas 
schemes have been started without any apparent interest being — 
evinced by those upon whom, after all, the success of any such 

scheme depends. 


his attending practitioner, and if no income limit is fixed for. 


If a contributory scheme has no rule to the effect that a s 
patient will not be admitted without a recommendation from _ 


the subscribers to the scheme, do the members of the hospital 
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gaffs concerned realize the situation created? Many persons 
ho in the past have had occasion to seek advice from the 
members of the hospital staffs in their private capacity, and 
ho have paid for the advice given or the operations performed, 
yill no longer be counted among the clientele of these medical 
nen, but will be able to obtain all the advice and treatment 
they need by taking advantage of the benefits which they are 
entitled to as members of the contributory scheme. 

To safeguard the position of the medical members of hospital 
staffs three fundamental principles should be insisted upon : 

1 That a contributor to a scheme will only be admitted to the 
hospital upon the recommendation of the attending practitioner. 
2. That only no weg below a definite income limit are entitled 
{o join a contributory scheme for hospital benefit. 

3, That recognition is made of the services of the medical staff. 


The massed or periodical contributions received for a con- 
siderable number of years by many of the large voluntary 
hospitals in large industrial areas are really in the same 
category as the contributory schemes, for here again the right 
of entry into the hospitals when need arises is implied, and in 
some cases explicitly stated. Again, many firms with large 
numbers of empioyees contribute to the hospitals in their areas, 
and although no conditions are attached to their payments it is 
obviously expected that admission to hospital will be given to 
any one of their employees who meets with an accident which 
calls for institutional treatment. 

The admission of patients who contribute in some way has 
changed the character of the voluntary hospitals, and conse- 
quently has changed also the arrangements under which the 
subscribers and the honorary medical staffs agreed to place 
their funds and services at the disposal of the © hospital 
management. 

Hospital in-patients should be divided into three categories— 
the free or indigent, the tariff, and the private. 


Indigent Patients.—As far as the free or indigent class is con- 

cerned the services of the honorary medical staffs of the voluntary 
hospitals will continue to be given gratuitously as heretofore. 
There should be no misunderstanding on this point, for the medical 
staffs do not expect and do not intend to ask for any of the 
hospital funds which are used for the benefit of those who can 
rightly claim to belong to this class. The free or indigent patient 
should be defined as one certified by the almoner or other officer 
of the hospital as unable to contribute in any way towards his 
maintenance and medical treatment; for such persons hospital 
benefit is provided by the gratuitous contributions placed at the 
discretion of the hospital management and by the gratuitous 
services of the honorary medical staff. Persons obviously destitute, 
or those already in receipt of Poor Law relief, should, after they 
have been seen once in the casualty or out-patient department, 
be referred to the Poor Law relieving officer, unless retained by 
the hospital for treatment. But in the case of patients referred 
by Poor Law medical cfficers to hospital for consultation or treat- 
ment, payment should be required from the Poor Law guardians, 
both for advice and treatment and for maintenance. 
_ Tariff patients should be defined as those paying, or for whom 
is paid, in part or in whole, the tariff cost of maintenance and 
treatment. Thus included in this group would be those for whom 
any payment is made by a public authority, approved society, 
employer of labour, insurance company or other body, as well 
as those making payments through a contributory scheme. The 
tariff cost, should cover in full the accommodation, the main- 
tenance, and the medical treatment of the patient while in 
hospital. The admission of patients under this category should 
be defined by an income limit, which must of necessity vary with 
local conditions. The income limit suggested I have outlined when 
discussing contributory schemes. 

Private Patients.—All those whose income places them beyond 
the agreed scale for tariff patients should be admitted to the 
hospital as private patients, when they should be called upen to 
pay such charges for maintenance ag will fully coyer every cost 
to the hospital, the cost of medical treatment being left for 
arrangement between patient and doctor. If private patients are 
allowed in the public wards of a voluntary hospital they should 
be admitted only upon the recommendation of a private practi- 
lioner and no preferential treatment should be given them. Where 
special accommodation in the nature of a nursing home attached 
to a hospital is available the patient should be allowed to select 
his own medical attendant. 


The amount of work carried ‘on at the out-patient depart- 
ments of some of our hospitals ought to be curtailed, and only 
such treatment should be given as ‘‘ cannot consistently with 
the best interests of the patient be undertaken by a general 
of ordinary professional competence and _ skill.” 

® primary purpose of the out-patient department should be 


consultation. If those in charge of the out-patient departments’ 
were to refer all cases not suitable for hospital treatment to 
a practitioner concerned with the case, and to refuse all 
farther treatment which comes within the scope of the practi- 
tioner of ordinary competence and skill, there weuld be less 
abuse of hospitals. The practice of referring a case to a 
hospital for advice when the patient is able to pay a fee 
(modified if necessary) to a consultant seeing the patient at his 
own home cannot be too strongly condemned. Arrangements 
should be made for consultations and specialist services for 
tariff patients whereby these services can be given so far as is 
possible and consistent with the best interests of the patients 
by a private practitioner at his own consulting room or at the 
patient’s own home. 

Such an arrangement has been instituted in connexion with 
the administration of ophthalmic benefit as an additional benefit 
under the National Insurance Act. Cases are referred by 
approved societies, upon the recommendation of insurance prac- 
titioners, to certain ophthalmic surgeons who have agreed to do 
the work upon certain terms agreed centrally. The ophthalmic 
surgeon is therefore consulted, not as a member of a hospital 
staff, but as a consultant in his own private capacity. Some 
such arrangements should be made in any contributory schemes 
in order that cases may be referred in the first instance to the 
individual consultant at his own home, and not, as at present, 
to the hospital. A proper regulation of the work at the out- 
patient departments of our hospitals will do much to remove 
many of the difficulties, financial and otherwise, which face the 
hospitals. t 

The demand that patients other than those belonging to the 
indigent class should pay for their hospital treatment, whether 
such payment is made by the individual or through some 
contributory scheme or otherwise, at once raises the question 
of payment in some form of the members of the medical staff, 
and it is from this aspect that the hospital policy of the 
Association has been most discussed. 

Nearly everyone is now agreed that for the work which a 
hospital does for the State the hospital and the medical staff 
should receive payment. This was recognized in the treatment 
of discharged and disabled soldiers during the war, and in 
many hospitals as much as 20 per cent. of their gross receipts 
under such arrangements was allocated to the medical staffs. 
Again, it is generally agreed that for cases referred to the 
hospital for treatment by local authorities, such as the educa- 
tion authority, payment should be made, and that this 
should include some payment for the services of the medical 
staff. Indeed, whenever the board of management of a volun- 
tary hospital enters into a financial arrangement \ ‘th a public 
authority, an employer of labour, approved society, or insurance 
company, or under a contributory scheme or otherwise, for the 
reception of patients, such arrangement should be taken to 
cover the cost of maintenance and medical treatment, and-a 
percentage of all such receipts should be passed into a fund 
at the disposal of the visiting medical staff of the hospital. 
A definite financial arrangement having been made by some 
body or company which has accepted responsibility for the 
provision of hospital benefit for a group of persons under 
certain defined conditions, it cannot be expected that the 
medical staffs of the voluntary hospitals concerned should give 
their services free, and therefore the Association recommends 
that a percentage of the money received by the hospital under 
such an arrangement should be allocated to a staff fund at the 
disposal of the staff. The contract made is for hospital benefit 
as a whole, and therefore the payment made under any financial 
arrangement is for treatment as well as for accommodation and 
maintenance. 

If a contributory scheme were run in accordance with the 
Association’s policy and the contributors to the scheme (where 
occasion demanded it) were treated in the hospital on a tariff 
basis, the money received by the hospital would be assessable 
for staff fund purposes. But the schemes springing up all over 
the country are either organized by the hospital itself or by 
some group which gives a contribution to the hospital out of 
the funds collected; in other words, no definite financial 
arrangement is entered into with the hospital. The same 
position arises in relation to the contributions for patients 
made by approved societies, insurance companies, and employers 
of labour. The Association considers that the visiting medical 
staff should, in these circumstances, also receive recognition for 
its services either by a percentage passing into a staff fund or 
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by a fixed honorarium. An honorarium was suggested to meet 
the objections of those who were definitely opposed to the staff 
fund proposal in these particular -instances. Contributions 
made to the hospitals by massed or periodical payments by 
employees, such as exist in many of the large mining areas, 
should, of course, be treated on corresponding lines. 

Still another class of case—apart from the purely private 
patient from whom the hospital receives a contribution—has to 
be considered here. Individuals, in return for or in anticipa- 
tion of treatment, are called upon to make a contribution to a 
hospital, and the Association considers that the visiting medical 
staffs should receive recognition for their services either in the 
form of an agreed honorarium or by passing a percentage of 
all such payments into a special fund, the honorarium or the 
fund being allocated as the visiting medical staff may deter- 
mine. Payment is being exacted from patients by the hospital 
managements in increasing numbers and in increasing amount. 
A patient is expected to pay as much as he can afford, and his 
financial position is scrutinized in order that the payment 
demanded may be justified. As a consequence of this demand 
the patient believes he is paying for his maintenance and treat- 
ment while in hospital, and even although the amount he 
actually contributes does not cover the full maintenance rate, 
it is a payment towards the full cost of hospital benefit, which 
includes treatment as well as accommodation and maintenance. 
In as far as the patients are treated on a charitable basis, in 
so far should the medical staffs be prepared to give their 
services gratuitously; but in as far as the hospital makes a 
charge in respect of hospital benefit, in so far should the 
medical staff receive a portion of that charge. 

If the medical staff objects to a percentage passing into a 
staff fund, then the method of an agreed honorarium may be 
adopted. It is essential that the medical profession should 
enter its claim and demand a return for services rendered in 
respect of the classes of cases I have mentioned. The amount 
of the claim is not at the moment of prime importance, but it 
is imperative that the principle should be established everywhere 
without further delay. It may, of course, be said that if 
payment is insisted upon in some shape for all those 
outside the free indigent class, the present funds of the hospital 
will be more than enough to provide for the patients of such 
a class, and a surplus would soon be created for which 
there would be no outlet. If such a state of affairs ever came 
to pass (and it is to be hoped it will) the surplus might be used 
in a variety of ways—for example, the extension of existing 
hospitals or the building of additional hospitals, or the reduc- 
tion of the tariff rates for the benefit of those who come within 
this particular category of patient. 

Many of the accident cases at our hospitals should not be 
attended gratuftously, for it must be remembered that there are 
many accidents for which the patient’s medical treatment is 
covered directly or indirectly by insurance, and in these cases 
the hospital authority should recover from the insurance 
company, either direct or through the patient, the full cost of 


mainteuance and treatment. Where persons who would ordin-° 


arily be regarded as private patients are admitted to hospital 
solely on account of accident or emergency they should be 
treated as private patients. 

It is surely ir *he interests of public health that the numbers 


of practitioners attached to our hospitals should be increased, 


and that the tenure of office should be modified so as to allow 
more and younger practitioners.to obtain responsible hospital 
experience. As full opportunity as possible should be given to 
private practitioners with the necessary qualifications and 
experience to participate in hospital work. The number of 
patients wishing to avail themselves of hospital benefit is 
undoubtedly on the increase, and if satisfactory methods of 
payment for maintenance and treatment are established there 
is no reason why this wish should not be granted and the 
medical staff increased to cope with the work. But it is 
essential that all who are appointed to the staff in any 
capacity whatsoever should make their hospital duties their 
primary consideratior, and should not permit outside work to 
interfere with their hospital work. Another important point 
to be considered is the representation of lay and medical 
interests on the boards of management of the hospitals; no 
single interest should be in the majority. é' 
If at any time the State has occasion to contribute to the 
hospitals, such contributions should be made by way of the 
Voluntary Hospitals Commission to the local Voluntary Hos- 


pitals Committees, set up in accordance with the report of the 
committee presided over by Viscount Cave. The British 
Medical Association considers that the scope of these local 
committees should be extended so as to make them the 
co-ordinating bodies for all the hospital accommodation 
(voluntary, municipal, and Poor Law) required within theip 
areas. The three types of hospitals in which provision is mad, 
for the treatment and nursing of the sick should be co-ordinated 
so that the existing anomalies may be amended. The area 
covered by the Voluntary Hospitals Committees should }, 
large enough to cover effective hospital districts, and need no} 
be confined to local government areas. The representation of 
these committees should include representatives of all the 
hospitals in the area, whether voluntary, municipal, or Poop 
Law, and, further, the committee should contain representatives 
from the medical practitioners ia the area. Medical repre. 
sentation should be twofold: from the medical staff of the 
hospital and from the local Advisory Medical Committee, such, 
for instance, as the local Branch or Division of the British 
Medical Association. The work of any such Voluntary Hospitals 
Committee should not interfere with the domestic autonomy 
of the several hospitals in its area; it should act only in ap 
advisory capacity, advice being given upon the accommodation 
required in the area as regards both special and _ general 
hospitals and municipal and Poor Law hospitals as well, and 
it should make recommendations for the provision of any 
additional accommodation needed and the type of such pro. 
vision. Lastly, the Association considers that the scope of 
the existing central Voluntary Hospitals Commission should 
be extended so as to make it a standing consultative hospitals 
committee for England and Wales which should represent 
all the local hospitals committees of the several areas and 
should act as between the Ministry of Health and the local 
committees in all matters concerned with the hospital policy 
of the Ministry. Such a permanent Voluntary Hospitals 
Commission should be charged with the allotment to hospitals 
not directly supported by the State of any grants the State 
may decide to make. 

It behoves all our Divisions and Branches through the 
country to give the hospital question their earnest considera- 


tion and to set up special hospitals committees representative 


of all medical interests in their areas, in order that developments 
in connexion with our hospitals may be watched with a 
careful eye. 


British Medical Association. 
CURRENT NOTES. 


Status of the Insurance Acts Committee, 
Tue Annual Conference of representatives of Local 
Medical and Panel Committees on October 22nd, 1925, 
passed a resolution, with only eleven dissentients out of 
179 representatives present, expressing its confidence in 
the Insurance Acts Committee of the British Medical 
Association as the one and only medical body authorized 
to defend the honour and interests of insurance practi- 
tioners and to voice their wishes. This resolution also 
urged its constituent committees to give loyal and un- 
divided support to the Insurance Acts Committee, 


dissociating themselves from any action taken within the 


profession which can result in rendering collective bargain- 
ing ineffectual. The Insurance Acts Committee has 
circulated copies of this resolution to all Local Medical 
and Panel Committees, pointing out that only a small 
number of those committees have ever taken any 
such action as is referred to therein, and stating that, 
before sending representatives to any conferences except 
those called by the Insurance Acts Committee, and espe 
cially before agreeing to any deputation to the Govern- 
ment representing Local Medical and Panel Committees, 
they should have regard to the above-mentioned opimion 
of the Annual Conference. 


Insurance Practitioners with Limited Lists. 
Medical officers of hospitals and other institutions are 
at present allowed to place their names on the local 
medical list for the purpose of attending the insured 


members of the staff of the institution. They are nob 


eer 


| 


’ Committee is of opinion that such medical officers should 


South African Cormmittee. 


n> 


19, 


allowed to undertake the treatment of other insured 

rsons. Te question has recently been raised whether 
such medical officers should be entitled to attend employees 
of the institution who live outside. The Insurance Acts 


not be admitted to the list unless their insured patients 
are confined to the resident employees of the institution. 
This can be given effect to in Clause 5 of the Model 
Distribution Scheme. 


Subscriptions for 1926. 

Members of the British Medical Association are reminded 
that subscriptions fall due on January 1st in each year, and 
that if each member who receives an application for his or 
her subscription from the Head Office will send the amount 
to the Financial Secretary within the first week of the new 
year the work of the office will be very considerably 
lightened. Members are also reminded of the claims of 
charity. The amounts at the disposal of those concerned in 
the administration of medical 2nevolence are. altogether 
insufficient to meet the appeals that are received, and the 
British Medical Association Charities Fund was formed in 
order to assist. Subscriptions or donations are urgently 
needed, and every member of the Association is asked to 
add to his next payment a sum for the credit of the 
B.M.A. Charities Fund. 


SOUTH AFRICAN COMMITTEE. 


A meetinG of the South African Committee of the British 
Medical Association was held at Pietermaritzburg on July 6th 
and July 11th, with Dr. D. Campsett Warr in the chair, and 
a copy of the minutes has now been received in London. The 
following note gives a brief account of the chief items of general 
interest in the proceedings. 

On the subject of Congress Regulations a proposal of the 
local organizing committee regarding the length of papers at 
sectional meetings was considered. That committee recom- 
mended that papers for opening discussion be limited to forty 
minutes, and other papers limited to thirty minutes. Sir 
Spencer LisTeR, seconded by Dr H. Symonps, moved that 
these times be altered to thirty-five minutes and twenty minutes 
respectively, and after discussion this amendment was carried. 
It was agreed that a recommendation be made to the Pretoria 
Branch that notices for the next congress (to be held in 
Pretoria) be sent out in both official languages. 

The resignation of Dr. T. D. Greenlees, who has for 
years served as a representative of South Africa on the Council 
of the Association, was accepted with regret, and it was 
agreed that a letter be sent to him thanking him for his 
services to South Africa. 

The Presipent reported that under the powers conferred 
upon the South African Committee by the Council of the 
Association and the resolution of this Committee he had 
sanctioned the formation of a new Branch with the following 
area: Humansdorp, Willowmore, Jansenville, Uniondale, 
Knysna, Port Elizabeth, and Uitenhage, being those districts 
agreed upon by the two neighbouring Branches. As regards 
the additional district claimed for the new Branch, a sub- 
committee was eee to go into this matter and report. 
At the adjourned meeting it was agreed that the new Branch 
should be styled the ‘‘ Midland Branch.” 

Medical Registration Fee.—A letter was read from the 
Witwatersrand Branch of the British Medical Association 
calling the Committee’s attention to the proposed alteration 
contained in the new Medical Bill regarding the amount of 
the registration fee, and to the fact that the proposed method 
of financing medical councils left the practitioner’s liability 
unlimited. Dr. Fraser moved that it be an instruction from 
the South African Committee to the Cape Western Province 
Branch to protest against this method of finance, which left 
ete with no knowledge of his liability. This was 

ied. 

Payment of Fees to Doctors called to Street Accidents.— 

ttention was drawn by the Secretary of the Witwatersrand 
Branch to page 134 of the SuppLemENnT to the BrrrisH MEDICAL 
Journat of October 11th, 1924, wherein it was stated that the 
English Home Office had sent a letter to all chief constables 
asking them to make arrangements for payment of- fees to 
doctors called to street accidents where no such arrangements 
exist. The Witwatersrand Council desired the South African 
Committee to consider the matter with a view to making 
similar arrangements in the Union. It was proposed by 

GREENBERG, and seconded by Dr. Cuarntes Porter, that 


accident the — authority should be responsible for the 
payment of a fee. 


his was carried. 

Specialists’ and Medical’ Officers’ Fees.—The matter of the 
working of the Railway and Harbour Sick Fund Board in 
regard to the appointment of medical officers, the payment of 
fees, and the distribution of patients was al up by the 
Cape of Good Hope (Western Province) Branch, there being 
much dissatisfaction among the medical practitioners in the 
Cape in connexion therewith. As the matter was of general 
importance it was thought that it should be dealt with ly the 
South African Committee. After discussion, it was unani- 
mously agreed that each Branch be asked to inquire and report 
upon the conditions in its own area. 

Hospital Commission’s Report.—It was agreed that Branches 
be circularized for their opinion of the Cemsuiateata recom- 
mendations, and that the matter be left in the hands of tie 
President with power to co-opt, and to take such action as 
might be necessary. 

ongress Resolution.—Among the resolutions recejved from 
the Honorary Secretary of this year’s South African Medical 
Congress, and adopted at the business meeting of the Congress, 
was the following : 

That on the retiral of Dr. Charles Porter from the office 
of medical officer of health, Johannesburg, the South African 
Medical Congress, held at Maritzburg, 1925, places on record 
its appreciation of the coe services rendered by Dr. Porter to 
the advancement of public health in —— and in the 
Union of South Africa, and expresses the hope that he may 

long be spared to enjoy a well earned leisure; and that a 
copy of this resolution be forwarded to the Town Council, 


Assoriation Notices. 


BANFF, MORAY, AND NAIRN DIVISION. 
NOTICE is hereby given to all concerned that the Council has 
changed the name of the Banff, Elgin and Nairn Division to 
‘‘ Banff, Moray and Nairn”’ Division, the change to take effect 
as from the date of publication of this notice. 


PROPOSED WINDSOR DIVISION. 
NoTIcE is hereby given to all concerned of the following 
proposal made by the Reading Division : 

That there be formed a Windsor Division of the Oxford 

- and Reading Branch, of area as follows: 

(i) The Municipal Boroughs of Maidenhead and Windsor, 
and the Rural Districts of Cookham, Easthampstead, 
and Windsor, which at present form part of the 
area of the Reading Division of the Oxford and 
Re Branch ; 

) The Urban Districts ot Eton and Slough, and the Bural 
District of Eton, which at present form part of the 
area of the Buckinghamshire Division of the South 
Midland Branch ; 

(iii) The Urban Districts of Chertsey and Egham, which 
at present form part of the area of the Guildford 
Division of the Surrey Branch. 


Written notice of the proposal has been given to the above- 
named existing bodies, and the matter will be determined in 
due course by the Council. Any member affected by the 

roposed change, and objecting thereto, is requested to write, 


Und reasons therefor, to the Medical Secretary, British 


Medical Association House, Tavistock Square, London, W.C.1, 
not later than January 19th, 1926. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Brancn: Sovrs-Eastern Counties Drvistoy.—An 
ccdaany wasting of the South-Eastern Counties Division will be 
held in the Railway Hotel, Newtown St. Boswells, on Wednesday, 
December 23rd, at 3 p.m. Business: Arrangements for annual 
dinner ; presentation of badass of office for chairman and secretary 
of Division by Dr. James Morris Menzies (Selkirk), present chair- 
man of the South-Eastern Counties Division; address on ultra-violet 
radiation and its application in medicine by Dr. Charles Cameron, 
medical superintendent of East Fortune Sanatorium. 

Kent cu: Tuwsripce Wetis Drvision.—A_ meeting of the 
Tetlage Wells Division_will be held at the General Hospital, 
Tunbridge Wells, aay (Friday, December 18th), at 3.30 p.m. Dr. 
A. J. Hall, Professor of Medicine, University of Sheffield will give 
a British Medical Association Lecture on later effects of epidemic 
e-cephalitis (illustrated by lantern slides). Tea will be provided. 
Further lectures will be given on January oi. by Dr, T. A. 
Ross on some varieties of psychotherapy, and in March by Dr. A. 

ASHIRE AND trRE Brawcn : Hype Divistoy.—A m 
the Hyde Division will be held in the Hyde Town Hall on Thursday, 


when the police called in a medical man to attend a street 


Janvary 14th, 1926, at 4 p.m. Agenda: Report of the Executive 
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Committee as to the scale of minimum commencing salaries for 
public health medical officers; and proposal that the Division should 


adopt a resolution in connexion therewith pursuant to the Division © 


Rules. 


METROPOLITAN Counties Brancu: City Drvtstow.—A meeting of 
the City Division ‘will be held at the Public Library, Holloway 
Road, N., on Tuesday, January 5th, 1926, at 9.30 p.m.  Lieut.- 


Colonel Spencer Mort will read a paper on interesting surgical cases 
in relation to general practice (with photographs). 


Miptanp Brancn: Division.—A meeting of the 
Chesterfield Division will be held at the Maternity ospitel, 
Chesterfield, on Friday, January 8th, 1926, at 8.15 2. Mr. A. M. 
Webber, F.R.C.S,, honorary surgeon, Nottingham General Hospital, 
will give an address on pelvic_pain in women. Tea and coffee at 8. 


South Miptanp Branco: Beprorpsnire Drivistoy.—A general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital on Tuesday, December 29th, at 3 p.m. Agenda: 
Elect (a) vice-chairman, (b) additional representative on Branch 
Council; communication regarding badges for chairmen and secre- 
taries; report of Executive Committee as to the scale of minimum 
g salaries for public health medical officers, and pro- 

osal for adoption of a resolution in connexion with the same. Dr. 

oss will read notes on a case of renal calculus, and on some 
abdominal cases. Tea will be provided. ‘ 


Soutn Wares anp Monmovurusuire Branco: Soutu-West WALES 
Drvistion.—A meeting of the South-West Wales Division will be 
held at the Carmarthenshire Infirmary on Wednesday, January 13th, 
1926, at 3 p.m., ~.en Professor A. J. Clark will give a British 
Medical Associatio. Lecture on recent advances in endocrinology. 


Surrotk Brancn: Surrotk Drvistony.—A meeting of the 
South Suffolk Division will be held at the Crown and Anchor 
Hotel, Ipswich, to-day (Friday, December 18th), at 3.30 p.m. A 
lecture on the heart will be given by Dr. W. F. Addey, M.R.C.P. 


Surrey Brancu : Diviston.—At the meeting 
of the Kingston-on-Thames Division, to be held on Tuesday, 
January 5th, 1926, Mr. J. G. Turner, F.R.C.S., will read a paper on 
dental sepsis. 


Surrey Brancn: Reicate Drviston.—At the meeting of the 
— Division to be held at the East Surrey Hospital, Reigate, 
on Tuesday, January 12th, 1926, at 8.45 p.m., Sir Henry Gauvain 
will read a paper on conservative treatment in non-pulmonary 
tuberculosis. 


Yorksuire Brancn : Dewssury Division.—A meeting of the Dews- 
bury Division will be held in the Man and Saddle Restaurant, 
Dewsbury, on Tuesday, January 12th, 1926, at 8.15 p.m. Dr. W. 
Fletcher Shaw (Manchester) will read a paper on chronic pelvic 
pain. 


YorxksHire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held‘in the Bull Restaurant, Westgate, Wakefield, 
on Thursday, January 14th, 1926, at 8.30 p.m. The chairman (Dr. 
William Steven) will open a discussion on the role of the general 

ractitioner in preventive medicine. Supper will be served at 

.45 (charge 2s. 6d.). 


Meetings of Branches and Pibisions. 


- KENT BRANCH. 
Meeting to Discuss Hospital Policy. 

Tue Kent Branch of the British Medical Association has under- 
taken ‘the work of forming a local hospitals committee, as 
outlined in the Association’s a Policy Affecting 
Hospitals (1). To explain fully the policy of the Association 
a meeting of the hospital staffs of the East Kent hospitals was 
held at Ashford on November 4th, with Dr. A. W. G. Woop- 
FORDE (Rochester) in the chair. The meeting was addressed by 
Mr, W. McAdam Eccles, M.S., F.R.C.S., who set out the 
policy of the British Medical Association, and gave instances 
of the value of such a committee. 


The CHarrMan explained that the idea in forming this committee 
was to look after the interests of the hospitals in the county. 
It might be necessary to make alterations with regard to the 
representation, but that could be done later. Arrangements had 
been made for two meetings, one for East Kent and one fcr 
West Kent, in order to make it more possible for members of 
hospital staffs to attend. 

Mr. McApam Eccuzs, in the course of his address, said that the 
great war had wrought many changes, and had even altered the 
olicy of voluntary hospitals.. The seven years since the armistice 
‘geen : 


payments made to the lay authorities of the hospital by State or 
poor ee ge towards the cost of treatment and maintenance of 
atients; (5) voluntary eo pers receiving aid from the Treasury. 
hese radical changes, an r 
Representative Body of the Association to formulate a definite 
hospita! policy. This policy had been gradual in its growth, and 
had -caus 
Treasurer. 
scheme. 
profession -was concerned with a rhespitp 
_ that the primary consideration in t 


It -aimed at «being 


and. pointed out 


(1) patients asked to contribute towards - maintenance 
while in hospital; (2) voluntary staffs accepting a percentage of 


many: other minor ones, had: led -the-] 


much labour, particularly on the part of the- present - 
& practical; not- ‘ah- -aeademic, - | } 
Mr. Eccles explained how every part -of the medical’ 


e admission of a patient. to} 


hospital should be the suitability of the case on medical grounds, 
The good of the patient should be paramount. But some 

of investigation into the circumstances of the applicants for 
relief, by means of an almoner or other agent, should be employeq 
in all medical charities. He then enumerated and discussed the 
three categories of patients for in-patient treatment—free, tariff, 
and private. While there were three classes of patients who 
made use of hospitals, there were three types of hospitals for 
them to make use of—voluntary, municipal, and Poor Law. The 
interrelation and correlation of. these. had a considerable beari 
upon the promptness and effectiveness of in-patient hospital 
treatment. The British Medical Association, appreciating the 
importance of the bearings of hospitals on the common health 
and on the work of the general practitioner, had formulated 
provisions in relation thereto by means of its Hospitals: Committee 
and the Representative Body, and these had now become the 
policy of the Association. 

After explaining briefly certain principles in regard to voluntary 
municipal, and Poor Law hospitals, Mr. les made some general 
observations arising out of the Association’s hospital policy. It 
was, he said, exceedingly desirable that the general practitioner 
should be brought into closer relationship with the services 
provided by hospitals. There were at least three ways in which 
this might be brought about: (a) Every case, whether for in- or 
out-patient treatment, should apply to the hospital on the recom. 
mendation of his medical attendant, whether private or insuranee, 
(6) The hospital out-patient department should become more and 
more a consultative department, to which the general practitioner 
should send his patient with a note, and from which he should 
receive a short report upon his patient. (c) General practitioners 
should be invited by members of the medical staff to attend the 
wards and operation theatres of the hospital in order to see the 
progress of their patients while under treatment; while it was 
difficult for busy practitioners to find time for this, they should 
at least be given the opportunity of so doing. all contributory 

‘schemes, whether financially benefiting the hospital directly or 
indirectly, abuse of the hospital should be obviated by insisting 
that the hospital service should be only obtainable through the 
general practitioner. There should be much more representation 
of the medical element on the governing bodies of hospitals, and 
on local voluntary hospital committees. 

The CHatrman thanked Mr. McAdam Eccles for the clear-cut way 
in which he had presented the case, and stated that he was in 
favour of a medical committee for each hospital. Dr. Travers 
stated that with regard to municipal hospitals Maidstone was 
coming within this scheme, as 2 new maternity block had been 
built on to the West Kent General Hospital. further example 
of the usefulness of the late voluntary hospitals staff committee 
was that by its means pressure was brought to bear on Lord Cave’s 
Committee, and an additional medical member (in the person of 
its chairman, Dr. Tyson) was added to the Kent Hospitals Com- 
mittee. Dr. Jorpan expressed the opinion that emergency patients 
were the chief cases of abuse. Dr. MorteswortH asked what 
could be done in the case where a local authority sent patients 
to hospital (for example, child welfare departments); it was 
difficult to get into communication with the — practitioner, 

_ Dr. Tyson, looking back on over forty years of practice, expressed 
the opinion that out-patient departments should be done away 
with. Dr. McMaster, as representing the municipal part of the 
‘ work at Dover, stated that admission was on the recommendation 
of the medical attendant; the treatment of school children was 
by arrangement with local authorities. Dr. Srartrye said that a 
central county medical staffs committee would unify methods. The. 
‘medical staffs were not so well organized as they might be, and 
with better organization better and more efficient work could Le. 


done. He was in entire approval of the pamphlet which bad 
been circulated. 

The me ting closed with votes of thanks to the chairman ond 
Mr. McAdam Eccles. 


ABERDEEN BrancH ABERDEEN DiIvIsIoN. 
A meetTING of the Aberdeen Division was held at 29, King Sireet, 
on December 8th, to discuss a proposed contract, offering a capita- 


’ tion rate of 3s. a head, issued by one of the friendly societies for 


the treatment of its juvenile members. The meeting was 
unanimous in refusing such a contract, and passed the following 
resolution : 

That no contract for the attendance on any uninsured persons, 
dependants, cr others should be undertaken at a rate lower than that 
existing under the National Health Insurance Act, with the addition 
of mileage for distances of over two miles in the country districts. 


Merropotitan Countres Brancn : CaMBERWELL Division. 

Aw ordinary meeting of the Camberwell Division took place at 
Bermondsey and Rotherhithe —— at 9 p.m. on December 8th, 
-and .was presided over by Dr. W. G. Stone, chairman of the. 
‘Division. The chief business of the meeting took the form of.a 
clinical. demonstration. A number of interesting cases were shown. 
by members of the staff of the hospital, which was. followed by an 
animated discussion. 


Counties Brancu : Orry Drvision.. : 
Tae annual dinner of the City Division was held. on December 3rd 
-at the Holborn Restaurant. There was a good attendance, and the 


r.- C, Haw Bruce-Porter, Prot 
iMaclean, and Dr. Edwin Smith. After an excellent dinner, the 


jtoast “of ““The King,” proposed, by having 
honoured, that. of “The British Medi 


‘guests-of the Division were Prefessor :Gask,. Mr,-Comyns. Berkeley, . 
Ha ne, . Sir. Bruce” Bruc 1 
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py Sir B. Bruce-Porrer, who embellished his speech with a few 
good stories, and Mr. Comyns Berketry, chairman of the Metro- 
politan Counties Branch, replied. The toast of ‘“‘ The Guests” was 

posed by Dr. Puuie Hamu, and acknowledged ointly by 
Sesser ask and Dr. Epwin Situ, coroner for North-East 
London. The toast of ‘‘ The Chairman—Dr. G. Clark Trotter,” was 
jn the able hands of Dr. Westerman, the retiring chairman, who 
alluded in glowing terms to the enthusiasm and thoroughness with 
which Dr. Clark Trotter éntered- into any business or pleasure 
connected with the Division or Association, ably backed by his 
charming wife. During the evening Miss Doris Vane (soprano), 
Mr, W. V. Robinson (raconteur), and Mr. Findlay Dunn (entertainer 
at the piano) gave excellent diversion, and a most successful 
evening terminated with ‘“ Auld lang syne.” 


A clinical afternoon was held at the Metropolitan Hospital on 
December llth. Cases were shown and demonstrated by Dr. 
Normay H. Hit, assistant physician to the Belgrave and Metro- 

litan Hospitals, a most instructive and interesting afternoon 
Cas spent. There was a good attendance. The following cases 


"were exhibited : 


1. Pseudo-hypertrophic Muscular Paralysis.—Male, aged 13 years, 
eldest of four, others so far normal; numerous relations on mother’s 
side affected. Symptoms commenced when 8 years of age. Now 
typical case. All muscles very weak, enormous hypertrophy of calf 
muscles, lordosis, waddling gait, typical method of rising from floor 
climbing up himself. Characteristic difficulty in picking him up by 
grasping him under the arms. 

2. Congenital Morbus Cordis in a 6 years. 
Frequent attacks of cyanosis and dyspnoea. Typical mongolian 
aspect, cyanosed, slight clubbing of fingers. Heart shows some 
degree of enlary nt to the right: well marked systolic murmur 
over the pul “rea. 

3. Congena Cordis—Aortic Stenosis.—Male, ed 
4 years, no rheumatic symptoms in the past, has had measles, 
bronchitis, and tonsils and adenoids removed with no untoward 
symptoms. Has no cardiac symptoms. Well developed boy, no 
cyanosis, no —— of the fingers, no dyspnoea. Some left-sided 
enlargement of the heart. Well marked thrill systolic in time over 
aortic area, together with rough systolic murmur conducted upwards. 

4. dortic Aneurysm.—Male, aged 49. Swelling of right side of 
face noticed one year ago. Well nourished man; many tortuous 
and dilated veins over thorax and abdomen. No oedema of face 
now. Large area of dullness to percussion behind and on each 
side of sternum. No cardiac murmurs. Pupils equal and pulse 
equal and synchronous. No tracheal tug. Radiogram shows large 
shadow continuous with that of aorta—the aneurysm involving 
practically the whole of the aortic arch. Latest radiogram shows 
aneurysm to have increased in size. Wassermann reaction strongly 
positive. ; 

5. Aortic Aneurysm.—Male, aged 68. Three months’ vomiting all 
food immediately after taking. Lately vomiting even fluids. 
of weight. Thin wasted man. No abnormal physical signs. 
X rays show local bulging of aortic arch, the walls of which are 
thickened, causing partial obstruction of the oesophagus. Wasser- 
mann reaction strongly positive. ; 

6. Pernicious Anaemia with Recovering Peripheral Neuritis. 
Female, aged 33 years. August, 1925, typical pernicious anaemia, 
blood count with 14 million red blood corpuscles and symptoms of 
ty neuritis, paraesthesia both legs, weakness and wasting, 

oss of knee-jerks, flexor plantar response. Unable to walk. Blood 
transfusion August, 1925, with 400 c.cm. of citrated blood. October 
Ist red cell count was 5 million. Now looks well, is getting stronger, 
and can walk fairly well. Paraesthesia disappeared and knee-jerks 
returned. There was never any evidence of arsenical neuritis, as 
she had all her symptoms before taking any drugs. 

7. Progressive Muscular Atrophy.—Male, aged 56. Twelve months’ 
weakness left hand. Shows marked wasting of intrinsic muscles of 
left hand with great loss of power and feeble grip. There is early 
involvement of the right hand. 


NortH or EnGuanp Branco: Hartiepoots Division. 

A wet. attended meeting of the Hartlepools Division was held on 
December 3rd, when Dr. J. E. EnGuisn was in the chair. Professor 
R_P. Ranken Lyte (Newcastle-upon-Tyne) gave an address on 
dificult labour. He laid it down as an axiom at the outset that 
the aim of the doctor should be to save life. . Professor Lyle said 
he condemned such operations as craniotomy, abortion, and steriliza- 
lion. Pre-maternity work was of the greatest value for the pre- 
vention of eclampsia, the rectification of abnormal presentations, 
and the recognition of anomalies of the female pelvis. He went on 
to emphasize the fact that the treatment of difficult labour was 
changing rapidly, and contrasted the almost complete safety of 
Caesarean section, both for mother and child, with the a pallingly 
high mortality rates of many of the older methods of 


tracted pelvis, (2) prolapse of the cord, (3) placenta praevia, 
(4) threatened rupture of the uterus, (5) repeated death of foetus 
at or near term, (6) abnormal faery (7) primary uterine 
mertia with rigidity of the os, (8) heart disease and other diseases 
in the mother. Di cult labour, as it was known twenty years ago, 


was, he said; soon going to become extinct by the perfection of - 
the general practitioner of the ° 


pre-maternity work, and 
to a would hand over such cases to institutions for Caesarean 


Professor Lyle concluded by. démonstrating seme useful obstetrical 


hints. The lecture was of the greatest interest’ and gave rise to) 


‘an animated dis 


of treating - 
cult cases. Caesarean section was the best treatment for (1) con-. 


Nortn LancasHire anD WestMortaND Brancn. 

A MEETING of the North Lancashire and South Westmorland Branch 
was held at Calgarth, Windermere, on December 5th, when Professor 

A. Nixon, C.M.G.,M.D., physician, Bristol Royal Infirmary, gave 
a very interesting lecture entitled “ Insulin treatment of diabetes, 
with particular reference to the complications of diabetes and 
surgery in diabeties.’’ This was the first British Medical Association 
Lecture which the Branch has had the pleasure of hearing; and 
the very animated discussion after the address showed how highly 
if was appreciated, and how well the complicated subject was 
handled by the speaker. It is to be regretted that, owing to the 
whole district being in the grip of a,very severe frost, the attend- 
ance was not what it would otherwise have been; many more 
members would certainly have been present if it had been possible. 
A hearty vote of thanks to Professor Nixon, and to Dr. Hough for 
presiding, concluded the meeting. t 


Sourn Wares Brancu : Carpirr Drvision. 
A most interesting address was given by Dr. BrackensuryY on 
December 3rd on theory and practice in Association policy. 

In the evening a very enjoyable dinner and dance was held, at 
which almost two hundred were present. The toast of “ The 
Association ’’ was proposed by the Lorp Mayor or Carpirr, and was 
replied to by Dr. Brackensury; that of ‘‘ The Visitors’ was pro- 
posed by the Chairman of the Division, Dr. W. D. J. Morris, and 
replied to by Sir Witt1am Diamonp, chairman of the Cardiff Royal 
Infirmary, and by Mr. Ceci, Brown, the town clerk of Cardiff. 

Dancing went on to 2 a.m., and everyone present seemed to enjoy 
the function very much, 


Soutnern Brancn: Drvtsion. 


‘A very successful meeting of the Portsmouth Division was held a 


the Queen’s Hotel, Southsea, on December 3rd, when Dr. A. Mearns 
Fraser was in the chair. The attendance numbered fifty-six, of 
whom forty-six sat down to the customary supper p ing the 

_ The business part of the meeting dealt with various matters, 
including the discussion of steps to secure that a salary in accord- 
ance with the scale of, the British Medical Association should be 


Surrotk Branch: Norra Surrotk Drvision. 


_A cLINicaL meeting of the North Suffolk Division was held at the 
, Lowestoft Hospital on November 24th, when Dr. L. B. Case pre- 
sided. There was a good attendance. 


A number of interesting cases and specimens were shown by Drs. 
Hvutcuinson, Oakpen, Ticenurst, Boswe.tt, TarusH, and 
YSON. 


Surrotk Brancn: West Surrotk Drvision. 
A MEETING of the West Suffolk Division was held at the West Suffolk 
General Hospital, Bury St. Edmunds, on November 24th, when 
Dr, R. W. Rix, chairman of the Division, presided. 

Dr. F. R. Barwe.. opened a discussion on the use and abuse of 
pituitrin in labour. He dealt with the different varieties of uterine 
inertia and the conditions under which nage may be used, 
explaining that the chief indication was the deficiency of pressor 
oalihedees in the blood, as indicated by a low blood pressure. “The 
maximum single dose during labour should not exceed 0.5 c.cm., 
and it was preferable to use repeated doses of 0.25 c.cm. During 
the third stage pituitrin should not be employed until after the 
expulsion of the placenta. The administration should be intra- 
muscular or intravenous, as in this way a much more rapid action 
was obtained than by subcutaneous injection. Dr. Barwell then 
described a new method of induction of labour by the use of a 
No. 20 stomach tube instead of a bougie, the whole of the tube to 
be introduced through the os. Dr. Barwell stated that he had 


found this method easy to employ and more satisfactory than the 


old method. A method of dealing with retained placenta was then 
described, conzisting in the slow injection into the umbilical vein 
of about 10 oz. of fluid by means of a Higginson syringe. Dr. 
Barwell stated that this method was said to be almost invariably 
successful. In this connexion he stated that in his opinion the 
maternal end of the cord should not be tied, as the ligature might 
cause a positive pressure which might delay separation. 

In the subsequent discussion Drs. WimxKin, DWICKE, BENNETT, 
Rix, B. E. A. Barr, Stivr; and Huonveu.. took . Dr. Carney 
gave his experience .in connexion with the points raised by. Dr. 

arwell, and also described a method for induction of. labour 
which he employed, and which consisted in the administration at 
6 p.m. of castor oil 2 oz.; at 9, 10, and 11 p.m. quinine 5 gr. 
At 9 a.m. the following day. pituitrin 0.5 c.cm. This to 
reptales in one hour, and, if necessary, once more at an hour’s 
interval. 


On the motion of the Cuarrman a vote of thanks was accorded 


with acclamation to Dr. Barwell. 
‘Dr. H. G. three ith i 
(a): 


‘of. sarcoma of the small! ‘intestine. 
| Dr.-B.-E. A. Barr-shewed two cases (a) tumoyr'of the occipital 
of-doubtful origin. 


ly.: 


bone, (b) enlargement of spleen and liver 


‘stomach ball consisting of hay, weighing 2} lb.; (6) two cases” 
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offered for the vacant post of school medical officer in Portsmouth ; or 
the rate of remuneration for contract practice; and the question of . 
tendering for public medical This was followed by 
a discussion on the diagnosis of functional nervous disease, opened { a 
by Dr. A. J. Waiting of London, in which a number of members ' o" 
took part. The meeting closed with a hearty vote of thanks to a 
Dr. Whiting. During the evening a collection was made to Be 
provide Christmas presents for the Portsmouth Queen Victoria evn 
| Jubilee Nurses. ia 
| 
| 
| 
| 
| 
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Braycn: Trowsripes Division. 
A puvwer was held at the Bear Hotel, Devizes, on December 2nd, 
when twenty-six members, two guests and four non-members from 
the Devizes area, were present. 

After the loyal toast had been avnoured, Dr. T. Woop aoe, 
in proposing that of the British Medical Association, describe 
some of the advantages of membership, and said that the larger 
the membership the more could be done to help the public medical 
ad been done in the past, though that was ve 
considerable, and also the medical officers in the Royal Navy an 
Army Medical Services. Dr. FiemminG, in reply, said that he 
thought the greatest advantage he personally had had from the 
Association were the many friendships he had made. Dr. Trevor 
bom ap proposed ‘‘ The Guests,” which Dr. Vincent Coates 
replied. 

Mr. Cec, Terry, F.R.C.S. (Bath), subsequently read a most 
interesting and instructive paper entitled ‘‘Some minor points in 
surgery.” This was greatly sapemmates by those present. In the 
short discussion which followed, Drs. Laurence, Coatss, 
and Locket took part. 

Dr. Bonp pecrneed. a vote of thanks to the honorary secretary 
and Dr. Hamilton for arranging the dinner. 


General Medical Council. 


EXECUTIVE COMMITTEE. 


A meErInG of the Executive Committee of the General 


Medical Council Was held on November 23rd, Sir Donatp 


MacAutster presiding. Several of the matters which came 
forward for consideration, including the question of reci- 
procity with Italy, the recognition of Indian universities, 
and the position in Saskatchewan and New Brunswick with 
regard to practitioners registered in the United Kingdom, 
were referred to in sufficient detail in the Presidential 
Address delivered to the Council on the following day 
(SuprLeMENT, November 28th, p. 185). 


Reciprocity with Foreign Countries. 

The Privy Council had inquired of the Committee as to the 
ractice of medicine in the British Empire by holders of 
tvian and of Austrian medical degrees, and had accompanied 
the inquiry in the case of Austria with the statement that, in 
view of the overcrowding of the medical profession in Austria, 
the Supreme Sanitary Council had resolved to consider ways 
and means of facilitating the emigration of Austrian doctors 
to foreign countries. The President had directed memorandums 
to be prepared (which were approved by the Committee) stating 
that no reciprocity existed in the case either of Latvia or of 
Austria, so that in order to become a legally qualified practi- 
tioner in this country the holder of a Latvian or an Austrian 
medical degree would have to obtain a recognized British quali- 
fication. Persons holding reputable degrees obtained abroad were 
frequently admitted to examination for a qualification in this 
country, either without farther curriculum or with a short 
course of study to supplement any subjects which might be 
deficient. With regard to Austria the President stated that 
it was understood that at poe no foreigner could practise 
medicine in Austria unless he became an Austrian citizen, and 
this, of course, precluded reciprocity. As to the possibility of 
Austrian practitioners obtaining lucrative employment outside 
their own country, no information could be given regarding 
the British Dominions overseas, but so far as Great Britain 
was concerned the number of registrations during the last three 
years had been much greater than usual, and some time would 
probably elapse before the newly qualified practitioners in this 
country were absorbed in — practice or the public service. 
It was, therefore, likely that foreign doctors would have some 

difficulty in establishing themselves. 


Registration of ‘‘ Drugless Practitioners”? in Ontario. . 

Two measures before the Ontario Parliament were trans- 
mitted to the Council from the Dominions Office. One of these 
was a bill to amend the Ontario Medical Act, 1923. A new 
section in the amending bill lays down certain penalties (fines 
of not less than 25 dollars nor more than 160 dollars) for 
unregistered persons who use any title calculated to lead people 
to infer that they are registered. A second bill provides for 
the registration of ‘‘ drugless practitioners.’’ The bill proposes 
to set. up a board of regents, to be composed of five persons 
spevinted by the Lieutenant-Governor in Council, to register 
the persons admitted under this statute to prescribe their 
uialifications, and to provide for their discipline and control. 
he bill further provides that any person not registered as a 


drugless practitioner who practises or holds himself out ag 
practising within the meaning of the statute, or uses affixes or 
prefixes signifying that he is qualified to practise, is liable to 
a penalty not exceeding 100 dollars for a first offence, and for 
a subsequent offence within two years of the first_ conviction to 
imprisonment for not more than three months. It is provided 
that nothing in the statute shall affect the position of those 
practising any profession under other general or special Acts, 
nurses acting under the direction of a legally qualified medical 
man, those who furnish first aid or temporary assistance in 
emergency, or ‘‘ persons treating human ailments by prayer or 
spiritual means as an enjoyment or exercise of religious 


freedom.”’ 


Medical Practice in Iraq. 

The Colonial Office transmitted to the Council the law of 
medical practice in Iraq, made at Baghdad in March last, and 
signed by King Faisal. The law lays down the conditions for 
the practice of medicine, and defines various vategories of 
professional misconduct—namely, the, gr rg of any un- 
authorized person as dresser, dental mechanic, vaccinator, 
midwife, or nurse; advertising and canvassing, or the sane- 


tioning of the same; failure to comply with regulations issued 


ublic health as to notification and other 


by the director of 
etrimental to the honour and interests of 


matters; anything 


the profession; and all contraventions of the practice of 
medicine coming within the provisions of the Baghdad penal 
code. The practice of medicine or any of its branchee in 


Iraq, for payment or otherwise, is forbidden except to autho- 
rized persons in accordance with this law. Consular certificates 
as to character and the validity of the diploma are necessa 
in the case of practitioners not of Iraq nationality, and suc 
practitioners are required to pay a registration fee of Rs.500 
£50) instead of the Rs.50 required of native doctors or 
entists; but any doctor or dentist of either Iraq or forei 
nationality engaged in practice in Iraq on the date of the 
coming into force of the law is deemed to be registered. The 
director of public health is authorized to specify from time 
to time areas in which foreign doctors or dentists other than 
those already registered may not practise, and any doctor or 
dentist who contravenes such a regulatiop is 'iable to penalty, 
In Iraq a doctor is not allowed to style himscif a specialist in 
any branch of medicine without permission of the director of 
sakiie health. The law also contains provisions for the removal 
of names from the Hegister, and for penalties (up to fines of 
Rs.1,000 (£100) or six months’ imprisonment) against those 
who, being unregistered, practise or attempt to practise or use 


styles or titles implying authorization. 


Medical Service in Bechuanaland. ; 

A communication from the principal medical officer of 
Bechuanaland was considered relating to the difficulty of pro- 
viding medical service at out-stations in that territory among 
small groups of European and native populations where quali- 
fied medical officers are not available. The officer asked if 
the Council would devise a form of licence for unqualified 
European dispensers, and empower himself, with other medical 
officers, to grant such licences to suitable men. A reply was 
approved to the effect that if the Government submitted a 
scheme whereby a competent medical board could license 
approved persons of the dispenser class to constitute a sort of 
‘subordinate "’ medical service of an emergency character, 
similar to that which obtained in India, giving ae | reasons for 
the formal departure from the legal prohibition of such un- 

ualified practice, the Committee would consider it with every 
Ties to meet the difficulties of the situation in the Bechuana- 
land Protectorate. A similar reply was recently sent to the 
Tanganyika authorities, who were in much the same position. 


Miscellaneous Business. 


The Committee considered the draft charter of incorporation 
of the Royal Medico-Psychological Association of Great 
‘Britain, and raised no objection to the granting of the 


charter. The Committee also considered the question of the 
separate qualifications granted by the Conjoint Examining 
Board in Teske entitling their holders to original registra- 
tion, and passed a resolution that when a joint qualifying 
examination in medicine, surgery, and midwifery had been 
held by the two Royal Colleges either College might transmit 
a list of candidates for its diploma who had passed such 
examination, and any neg presenting to the Registrar 
the diploma of either College, or a certificate showing _to 
have received such diploma, and whose name was on the list, 
should be accepted as eligible for registration. 


Our report of the winter session of the General Medical 
Council was completed in the last issue ~f the SuPPLEMENT. 


— 
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THE DENTAL BOARD. 


Ar the November session of the Dental Board the General 
Medical Council was asked to approve expenditure by the 

for 1926 of £18,000 for educational grants. The University of 
Sheffield was informed that the Board, subject to certain con- 
ditions, was wi''ing to make a grant of £1,500 for equipment 
in the dental school. It was reported that 287 students so far 
had been assisted by individual grants or loans from the Board. 

Dental Examinations.—The report of the assessor at the ninth 
series of prescribed examinations held in London in July last 
was to the effect that many of the candidates presenting them- 
selves found difficulty in attaining the required standard in 
the more theoretical parts of the examination. The examiners 
also were of opinion that the candidates were not of the same 
standard as those who attended the earlier series ; further, they 
appeared to have acquired their information from textbooks 
which, in the absence of a teacher, they had not understood 
52 per cent. of the candidates satisfied the examiners, an 
48 per cent. were referred. 

Dental Research.—The Board received reports on various 
yesearches which it is assisting. The Department of Scientific 
and Industrial Research reported on dental alloys and amalgams, 
and the Medical Research Council submitted interim reports 
by several workers on the causes of dental disease. There were 
also reports from individual investigators on the relation between 
dental sepsis and blood sugar tolerance, the nutrition of dentine 
during adult life, aad other subjects. 

Dental Health Propaganda.—The Dental Health Propaganda 
Committee reported to the Board on various forms of publicity, 
several of which are already being used, including films 
lectures, and travelling exhibits. It has also been arranged 
to carry out, under the committee’s supervision, propaganda in 
the columns of the press. 


National Insurance. 


THE EXETER INSURANCE INQUIRY. 

In the Supptement of October 24th (p. 139)’ we published 
a report of the inquiry, held in public at Exeter on October 7th, 
to investigate a representation which had been made to the 
. Minister of Health by the Exeter Insurance Committee “‘ that 
the continuance of Dr. Bernard Kelly upon the medical list is 
prejudicial to the efficiency of the medical service of insured 
persons.” The Inquiry Committee consisted of Mr. E. H. 
Tindal Atkinson, barrister-at-law (chairman), Dr. E. Colling- 
wood Andrews, and Dr. A. Forbes. 

We have now received from the Ministry of Health a copy 
of the report of the Inquiry Committee, together with a copy 
of the formal document embodying the Minister’s decision on 
this case. 

The Minister of Health, having read and considered the 
committee’s report, states that he has decided not to remove 
Dr. Kelly’s name from the medical list of the Exeter Insurance 
Committee. The Minister has further considered the question 
of costs of the inquiry, and directs that the sum of fifty 
guineas be paid by the Exeter Insurance Committee towards 
the costs of Dr. Kelly. 

In view of the importance of the case we print below 
(substantially in full) the Inquiry. Comunittee’s report. 


Tre Commirtee’s Report. 

The Inquiry Committee was constituted to investigate a repre- 
sentation made to the Minister of Health by the Exeter Insurance 
Committee (the complainants) that the continuance upon the 
complainants’ medical list of Dr. Kelly (the respondent) would 
be prejudicial to the efficiency of the medical service of the insured. 
The representations were based upon the following facts and 
grounds : 

Facts Alleged. 

On March 26th, Sidney 8. Stevens, a brass works packer, 
aged 45, an insured person, after removing his truss at night, 
suddenly strained himself when lifting his child and precipitated 
an old rupture in left groin, which caused him to vomit blood, 
and was in great pain during the whole night. This continuing, 
his wife went to the patient’s panel doctor at 9 o’clock next 
ae and acquainted him of what had happened and of her 
husband’s serious condition, when, without seeing the patient, 
he wrote a prescription for bismuth. In the afternoon, the 
patient being worse, a second message was taken to the ery, 
where the dispenser, on hearing the symptoms, wrote down 
“‘ Strangulated hernia, urgent.” The doctor, on returning, read 
this and visited the patient in bed, to whom he exp much 
anger at being called, and left the house within two minutes. 

he same evening, at his surgery, he wrote a second prescription 
for a fuller bismuth mixture, and gave the wife a certifica 


“* gastro-enteritis,”” and at the same time blamed her for sending 
am e as to hernia (which word she had not used), and he 
told her it was not strangulated hernia, and volunteered to make 
another visit in the evening, which he did, and then apologized 
for the annoyance shown previously, and said it was his dis- 
penser, who had made the mistake. The patient’s wife and a 
neighbour both saw and felt a lump in his left groin. The 
patient daily got worse and vomited motion on the 28th and 
afterwards, but beyond the above prescriptions no further 
medical treatment or remedial measures were provided by the 
doctor, although he visited him on the —— days, during 
which time the wife told him she was not satisfied, but he 
assured her there was no need for her being anxious as it was 
nothing serious. Becoming more alarmed, she asked on the 
t that a second doctor should be called in. The respondent 
rought in a surgeon, who, on seeing the patient’s condition, 
ordered his immediate removal to the hospital for an operation, 
which was performed by himself and the house-surgeon the same 
afternoon, but the patient died the following evening, April 1st. 
The certificate of death given by the house-surgeon stated as the 
. cause of death: “‘ (1) Strangulated inguinal hernia; (2) intes- 
tinal obstruction.” There was no post-mortem examination. 


Grounds for the Representation. 

(a) The respondent knew the patient had a previous rupture 
and had worn a truss for ten years, and admitted in his evidence 
that he “‘ had hernia at the back of his mind.’”’ The medical 
record card returned to the Committee afterwards bears 

try of first visit “‘ 27th March, pain in abdomen; hernia 
. inguinal.”” (6) The respondent evidently connected this illness 
with the old rupture, as on March 29th he told patient that if 
they had operated on him when he sent him to the hospital 
ten years ago “it would have saved all this bother.” 

c) Respondent failed to realize the seriousness of patient’s con- 

ition, although particulars of the accident accounting for it 

had been = to him, and there was an absence of accurate 
methods of diagnosis and treatment. Respondent neglected to 
ask for or to make any inquiry as to the nature of patient’s 
vomit. (d) Respondent’s angry manner to patient and his wife 
was not consonant with the expected best medical treatment, 
nor conducive to patient’s relief within the services required by 
the Regulations. (e¢) The operation, after a delay of five days, 
was too late to save the patient’s life. The operator states that 
by delay the whole of the bowels had become paralysed by 
septic poisoning through the obstruction, and in his opinion if 
that had been relieved a day or two earlier ‘there would 
undoubtedly have been a chance of recovery. (f) The 
respondent, either in error or undue haste, gave a certificate of 
* gastro-enteritis,’”? and treated the patient accordingly on the 
first day only, 27th, but no mention of such fact appears on 
fhe medical record card, pointing to a lack of consistency in 
diagnosis, as subsequent symptoms and the certified cause 

d (g) The respondent’s first entry on the 
medical record card—vide (a)—presumably indicated his then 
opinion of the symptoms and should have been instantly 
fi) Only up by appropriate treatment—which was not done. 


of death proved. 


h) Only by the wife’s request was further advice obtained, 
or which she has paid two guineas for medical services that 
should have been rendered by the respondent himself as a 
gem practitioner under his terms of service and as within 
e range of skill and experience he was expected to possess. 
i) The complaint being of a serious nature, raising as it does 
erential reflections upon the respondent’s professional con- 
duct as a panel practitioner, and also affecting the complainant 
by her being suddenly left a widow with five children, the Com- 
mittee are of opinion a fuller inquiry should be made in this 
case, as well as in the common interest of all insured persons. 


The respondent did not submit a formal answer to the aforesaid 
resentation. The inquiry was held by us at Exeter on 


October 7th. 
A Technical Objection Overruled. 

Before Mr. Mathews opened the complainants’ case Mr. Goddard, 
K.C. [representing Dr. —_ > submitted a technical objection 
relative to the scope of our duties at the inqui He brought 
to our notice the fact that an inquiry had been held as to this 
case by the local Medical Service Subcommittee, although very 
properly he did not either put in the report of that subcommittee 
or refer to its findings in view of the facts that the report was 
not to be submitted us by the complainants and that we had 
not seen or desired to seo the same. He referred us to Regula- 
tions 28, 29, and 30, and laid stress on the provision contained 
in Regulation 29 (45 whereby the Insurance Committee “ shall 
accept as conclusive any finding of fact’’ of the subcommittee. 
He contended that this provision was binding on the Insurance 
Committee in relation to any action taken or to be taken by 
them under Regulation 30 and more particularly under sub- 
paragraph 2 (d) of that Regulation, which contemplates the 
making of a representation to the Minister in the form of that 
brought before us. He therefore submitted, notwithstanding the 

eneral terms of Regulation 42, that the scope of the inquiry 

fore us was limited in the sense that we had no power to 
entertain de novo questions of fact already adjudicated upon by 
the subcommittee and to hear oral evidence thereon, and the 
complainants were entitled only to submit to us the conclusive 
findings of fact of the subcommittee and to invite us to report 
thereon with any inferences which we might think right to 
submit to the Hinister with a view to assisting him in his 
executive decision. 

We ruled against this submission mainly on the ground that 
Part VI of the Regulations contemplates an sy! being held 
by the Inquiry Committee independently of the fact that an 
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inquiry has or has not been held before the Medical Service 
Su itteo, We think it probably correct to state that tke 
Insurance Committee cannot go behind the findings of fact of their 
subcommittee when they intend to take action under ula- 
tion 30 (2) (a) or (8), but, their action in ma a representation, 
with or without the support of the report of their subcommittee, 
puts them merely in the position of complainants in a p 

under Part VI in which the question whether or not are 
bound by the findings of fact of their subcommittee is immaterial. 
Moreover, the jurisdiction of the Inquiry Committee, which only 
arises under Part VI, is nowhere in the Regulations contained in 
that part fettered by any limit as to inquiry into relevant facts, 
nor are the findings of the subcommittee expressed to be 
relevant to the inquiry or binding on the Inquiry Committee. 
Tt is hoped that the usual practice of the Inquiry Committee in 
ignoring the report and findings of the su ittee, unless 
either party for some good reason submits the same as elucidati 
some material fact, is correct, and in consonance with the sp 
and meaning of Part VI of the Regulations. 


Findings of Fact. 

We submit the following findings of fact: 

1. The respondent has been in practice as an insurance doctor 
for a number of years, and during the present year had upwards 
of 2,000 insured persons on his list. Sidney 8. eS an 
insured person, had been a patient on the respondent’s list’ for 
a number of years, and had, in November, 1914, been attended 
by the respondent ag to a hernia from which he was then suffer- 
ing. No operation was performed, but thereafter Mr. Stevens 
wore a truss. ’ 

2. On the evening of March 26th Mr. Stevens strained himself, 
probably by lifti his child, and was sick and in pain during 
the whole night. rly in the next morning Mrs. Stevens saw 
the respondent and told him what had happened to her husband. 
The respondent gave her a prescription for a bismuth mixture 
to be taken by her husband, and asked her to send her husband 
to the ay he was well enough to walk. As Mr. Stevens 
appeared to worse during the morning Mrs. Sievens sent a 
message to the surgery, where the dispenser, hearing of the 


: pager 8 wrote a message for the respondent, who was then 


out, in the words: “ Strangulated hernia, urgent.” At about 
3 p.m. the respondent found the message, and, postponing a visit 
to an urgent confinement case, visited and examined Mr. Stevens. 
He was then reminded of the fact of the hernia in 1914, but 
come find no evidence blamed Mrs. Stevens 
or having sent a message in the form of a suggested diagnosis, 
but at a later visit, about 7 p.m. the same p Rag after ascertaining 
that the dispenser was really ips room for the form of the 
written message, he apologized. Meanwhile, at about 6 p.m. 
Mrs. Stevens, on the invitation of the respondent, had obtained 
from him a certificate of incapacity certifying “ gastro-enteritis ” 
and another bismuth prescription. At the later visit above referred 
to the respondent again examined Mr. Stevens and found no 
evidence of hernia, the abdomen being neither tender nor rigid. 
He recommended a diet of milk and soda water. At both the 
visits - this day (March 27th) the pulse and temperature were 
normal. 

3. On March 27th Mrs. Stevens, and on one of the later days 
of the illness a neighbour who came in to help, noticed what 
they described as a “= in the left groin of the patient “ like 
a two-shilling piece.” This fact was never communicated to the 
respondent. On March 27th the respondent inquired of Mrs. 
Stevens the nature of the vomit and was informed that it 
resembled curdled milk. 

4. The condition of Mr. Stevens became slightly worse on the 
two following days, the constant sickness, the pain, and the 
inability to take nourishment continuing. The respondent visited 
Mr. Stevens on each of these days, but still upon examination 
found no outward evidence of hernia, and beyond "a. ai ae 
the administration of an enema he made no change in the trea 
ment, which consisted of confinement to bed and feeding with 
milk and lime water. On March 29th, during a conversation with 
the patient, the respondent expressed the view that it would have 
been better had an operation been performed for the hernia in 


4. 

5. On March 30th Mr. Stevens was still worse, and it was 
povones | by Mrs. Stevens that the vomit had assumed a faecal 
character. This fact _was not on that day communicated to the 
respondent du his attendance on the patient. The respon- 
dent had from time to time asked Mrs. Stevens what the vomit 
was like and had been told it was “just the same.” The respon- 
dent assumed that this answer coincided with the original in- 
formation given to him referred to in (3) above. 

6. arch 3ist Mr. Stevens’s condition was grave. The 
respondent, on calling, found Mrs. Stevens removing the vomit 
of that day, and for the first time ascertained it was of a faecal 
character. izing this as a dangerous symptom of intestinal 
obstruction, and hearing from her that she was not satisfied 
with his treatment, he quickly assented to a suggestion on her 
part as to obtaining a second opinion. There was still no external 
evidence of hernia, but the respondent formed the conclusion 
that a rn operation was necessary. Mr. Stevens was removed 
to hospital -on the same day, Mr. Lock being the operating 
surgeon. 

7. Before the operation was un, brt while i 
under the anaesthetic, Mr. Lock t oroughly 


ing no external signs of hernia he commenced the operation by 3, 
large central incision of the abdomen. It was not until the in. 
testine was examined that it was found to be a case of Richter’s 
hernia, in which only a small collapsed loop of gut had found its 
way into the inguinal canal without true strangulation. This 
discovery involved the closing of the central incision. and a fresh 


incision on the left side. The gut was neither ‘gangrenous nor 
sufficiently paralysed to necessitate the removal of a section of it, 
8. The operation was apparently successful and one motion of 
the thereafter. Nevertheless Mr. Stevens died 
suddenly on the next evening, April 1st. Mr. Hovell, the house. 
m, who had assisted at the operation, certified as the cause 
Of (1) strengulated ingeinsl hernia; (2) intestinal obstruc. 
There was no post-mortem examination. | 
9. The respondent entered the following particulars on the 
t’s medical card. [Omitted. 
either after the operation or after death. me, 
10. The particular type of hernia found at the operation iy 
comparatively rare and difficult of diagnosis by outward examina- 
tion. Mr. Lock, who has had a wide general experience in 
operations, has only experienced one other case in addition to the 
present one. The certificate given by Mr. Hovell was not strictly 
accurate in its mention of strangulated hernia, although for 
practical pur Richter’s hernia ae are be included in a general 
class of complaint described as strangulated hernia. Early surgical 
treatment in any case of@ hernia necessitating such treatment 
tends to a better prospect of recovery. 


Inferences of Fact. 

We submit the following inferences of fact: j 
There can be no criticism of the respondent as to any lack ¢ 
ok in actual attendance on the patient. His annoyance at the 
m e conveyed in the form of a diagnosis was not unnatural, 
and his apology on learning the truth as to this was properly made. 
(ii) The absence of external signs of hernia and the symptoms 
present in the case were consistent with a condition of gastro. 
enteritis, but the respondent clearly had in mind the possibility of 
some trouble due to the old hernia; see his note on the medical 
which we do not hold to be the expression of a definite opinion, 
We accepted his explanation of the conversation with the patient 
as to the desirability of an operation in 1914 to the effect that such 
an operation would have removed at least one cause for anxiety as 

(iii) We think that some criticism from a medical point of view 
can be directed to the question of the examination cf the vomit. 
In fact, the character of this was probably changing from day to 
day. The respondent relied on the account given as to it by Mrs. 
Stevens, and e would certainly have been wiser had he placed no 
reliance upon her, but had insisted on the preservation of some of 
the vomit from day to day for the purposes of examination. Its 
faecal character was probably becoming apparent, if not on the 
Sunday (March 29th), at least on the Monday, and an earlier opera- 
tion might, in the light of that information, have been performed. 
(iv) Apart from the criticism mentioned in the preceding sub- 
paragraph, we think that no blame attaches to the respondent for 
uncertainty in diagnosis. Although technically the swelling seen by 


Mre. Stevens and the neighbour may occasionally have been presenti, - 


we were satisfied that there was no outward sign indicating to the 
dent during his examinations the urgency of an operation 
until the ultimate discovery of the character of the vomit. There 
was then no delay or ep on the part of the respondent 
further professional assistance. 
ott is hemelatie to impute the death of the patient directly 
to acta or omissions on the respondent’s part, and the matters and 
inferences set out under (e) of the grounds of the representation 
were not borne out by the evidence given before us. e obscurity 
of the condition found at the operation made it impossible te 
forecast what would have happened had the operation taken place 
two earlier, and Mr. Lock would not hazard a definite opinion 
as to the immediate cause of death. On general principles an 
earlier operation would probably have been more favourable to 
chances of recovery, but this consideration would not in the pron 
case support a theory that the patient would have recovered. 
(vi) a must be remembered that any criticism which can ba 
passed upon the respondent must be carefully guarded, for the 
reason that the materials for criticism have emerged after the sad 


- event which concluded the history cf -this case, and in the light 


which, at one time obscure, can now be considered in 
Shale teas relation to the disease from which the deceased man 
was suffering. These considerations are to a certain extent 
applicable to the criticism suggested in (iii) supra, for the impor- 
tance of the examination. therein referred to is emphasized when 
a full knowledge of the actual disease has become available. 

(vii) We draw attention to the fact that the cha made 
against the respondent are relative to a single case, and that ne 
suggestion as to any general neglect of his insured patients was 
made against him. 


Recommendation as to Costs. ‘a 

ve given anxious consideration as to the recommendation 
thet should made as to costs, and in this we have viewed the 
case independently of the fact, which was disclosed to us at the 
end of tho inquiry, that the Medical Service Subcommittee had 
recommended that no further action should be taken by the 
Insurance Committee. Notwithstanding the fact that we have 
found it necessary to suggest some criticism of the respondent in 
his treatment of the case, we cannot bring ourselves to the view that 
the case was one which supported a contention that his acts or 
omissions were such as to justify his removal from the medical 
list of tne complainanis, po we apprehend that any inquiry under 
Part VI of the tions, in which definite charges of miscon- 
duct or negligence are made, can only be based on a representation 
which supports such a contention, even although, as in: the present 
case, the words occurring in Regulation 41 (1) in defining the wore 
“ representation” are not included in the document constituting 
the representation. Without in any way desiring to trench upes 
tha duties of the Minister in his decision in this case, we feel boum 
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to suggest that the procedure contemplated in Part VI was not 
Sntemdied to apply to a case of mistake or error of diagnosis in a 
single instance in the absence of affirmative evidence of real 
negligence or misconduct. And, holding the view that the Insurance 
Committee could have ascertained, if not all the facts laid before 
us, at least the facts relating to the obscure nature of the patient’s 
disease and the difficulty of diagnosis before operation, we recom- 
mend that (hey be ordered either to pay or to contribute towards 
the taxed costs of the respondent at the inquiry. 
E. H. Arxrson. 


E. CottusGwoop ANDREWS. 
Avex. Forzes. 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES. 


We have received from the National Association of Insurance 
Committees a record of the proceedings of the annual con- 
ference of that body, held in London in October last, under the 
presidency of Mr. W. A. Platt of Bury. 


The membership of the association, which is confined to 
England, is 124, peprencations all the county Insurance Com- 
mittees except three, and the county borough committees 
except one. On this occasion, however, the Middlesex Insur- 
ance Committee decided not to appoint representatives for the 
:eason that it viewed with grave concern the character of some 
o! the evidence given before the Royal Commission by the 
association in co-operation with the Scottish and Welsh associa- 
tions. The Middlesex Committee emphatically repudiated the 

sals that <ertain additional treatment benefits should be 
made statutory benefits and a first charge on approved societies’ 
funds, inasmuch as this would endanger the payment of the 
statutory cash benefits in many of the societies, and would thus 
place the whole financial structure of the Insurance Act in 
jeopardy. The London Insurance Committee—which was, how- 
ever, represented at the conference—also had a resolution urging 
resistance to any proposals made to or by the Minister o 
Health which had for their object the entrenchment on that 
portion of the imsured ‘person’s contribution which was now 
available for cash and additional benefits, or the making of 
additional existing benefits into primary benefits on the present 
basis of contribution. Sir Thomas Neill urged that this was 
not the time for adding statutory benefits, and he appealed to 
the executive of the association, while the ission was still 
sitting, to go back and say that they wished to revise the 
evidence. Aften an animated discussion, in which speakers 
were interrupted, the report of the executive on this subject 
was approved, with the addition of a rider, moved by a repre- 
sentative of Cheshire, stating that the association recognized 
that an improved and extended medical service, which was of 
the highest importance, must be governed by the financial 
position, and must not put in jeopardy the “present rate of 
statutory cash benefits. 

Among other resolutions was one in the name of Worcester- 
shire proposing a scheme whereby every approved society should 
aetbete annually one shilling for each of its members for 
treatment in voluntary hospitals for insured persons. This was 
lost by a substantial majority, Sir Thomas Neill declaring that 
the approved societies were already ome pees work for the 
hospit his own society had paid over ,000 days’ sickness 
treatment since additional benefits came in—and to force the 
societies to support the hospitals further would be a violation 
of the voluntary principle. By 120 to 118 a resolution was 
carried calling” for powers to be given to Medical Service 
Subcommittees to summon witnesses. 


LONDON PANEL COMMITTEE. ® 
A meeTinG of the London Panel Committee was held on November 
24th, under the chairmanship of Dr. H. J. Carpatz. The vice- 
chairman of the committee, Dr. BE. A. Gregg, was congratulated 
upon his election as Mayor of St. Pancras. It was announced that 
Mr. Charles Gibbs, F.R.C.S., had tendered his resignation of his 
membership of the committee, on which he had served as repre- 
sentative of the consulting staffs of medical schools. The resigna- 
tion was accepted with regret. Dr. S. D. Bhabha of Greenwich 


Was elected to fill a vacamcy as representing non-panel practitioners 
vesident south of the Thames. 


Dispensing Arrangements. 

The question had been brought to the notice of the committee 
at a previous meeting of the obtaiming of medicine by insured 
persors by means of duplicate co of prescriptions, but the 
committee at that time was unable to agree as to the method 
o inform the Insurance Committee whom question had 
been raised, that the Panel Comanditen was of opinion that the 
difficulty which had arisen in the matter of persons 
obtaining medicine from chemists by means of duplicate copies 
of prescriptions would have been obviated had suitable duplicate 


or triplicate books been available for those practitioners who 
preferred their use. 

The Pharmacy Subcommittee reported that consideration had 
been Y ows to a letter from the Insurance Acts Committee with 
regard to a statement made by the secretary of the London 
Pharmaceutical Committee that it had been agreed in some areas 
between the Insurance, , and Pharmaceutical Committees 
that in the case of proprietary articles a chemist might substitute 
a cheaper article than that prescribed. The Insurance Acts Com- 
mittee stated that with the exception of one insurance area it 
had no knowledge of such an arrangement, but in any case the 
arrangement was to be strongly deprecated; a prescription should 
not be altered by the chemist after consulting the doctor, 
and whatever was prescribed, wh an expensive proprie 
article or not, should be dispensed. The s ittee submitted 
ita entire agreement with this view, in which the Panel Committee 
also concurred, and the secretary was directed to communicate 
— Ge secretary of the London Pharmaceutical Committee to 


ect. 
Claims for Payment for Anaesthetist, 

The Insurance Committee has ceased to issue copies of Form R.61 
to practitioners in London, and is now using the standard form- 
for a claim for payment for an anaesthetist, prepared 7 the 
Ministry of eee By G.P.19. It was brought to the 
for the insertion of the name of the anaesthetic used by the 

ractitioner making the claim. The committee decided to appreach 

e Insurance A Committee with a view to securing the 
amendment of Form G.P.19 in order that a space might be 
provided for practitioners to state the anaesthetic used. 


Epsom College. 


The committee to make an appeal te London imeurance 


agreed 
' practitioners for contributions to support the Medical Foundation 


of Epsom College. 


. ANNUAL DINNER. 

The sixth annual dinner and dance of the London Panel Com- 
mittee took place at New Princes’ Restaurant, Piccadilly, on 
December 10th under the genial presidency of the chairman of 
the committee, Dr. H. J. Carpasz. 


The health of the Panel Committee was proposed by Dr. G. C. 
Anverson (Deputy Medical Secre of the British Medical 
Association), who remarked that it astonished him sometimes 
to reflect upon the vast amount of time and energy given by 
some medical men in an honorary capacity for the benefit of 

ession as a whole. He referred to the untiring work 
of the chairman, whose intimate knowledge of the Acts was 
matched only by his zeal on behalf of London imsurance practi- 
tioners. He was ably assisted by the vi airman, Dr. E. A. 
Gregg, whom they would all congratulate on his election to the 
mayoralty of St. Pancras. Finally, there was Dr. ©. L. Batteson, 
the secretary the committee, who, in the short time since 
he had succeeded the late Dr.” Farman, had implanted himself 
in the affections, not only of his Committee, but of the insurance 
practitioners of London generally. He associated Dr. Cardale’s 
name with the toast. 

Dr. Carpatz; who was given musical honours, expressed the 
regret of the gathering that the Ministry of Health was unrepre- 
sented that evening, owing to the unfortunate illness of Mr. L. G. 
Brock, the Principal Assistant . His committee liked 
on these occasions to be surrounded by all those with whom they 
had ordinarily to do. He need hardly say that the London Panel 
Committee was the largest in the kingdom in the number of 
ractitioners it represented—some 1,800 -and not only was it larg 
but it included many different kinds of practice, from docklan 
to the well-to-do suburb. He went on to make some half-serious 
and half-jesting remarks on the manifold burden of the Regi 
tions to which insurance practitioner had to submit, remarking 
that it was apparently the view of the Ministry of Health that 
‘‘a Regulation a day keeps the doctor awake.” But the multi- 
plicity of Regulations had some advantages in that, if it was urged 
against them that they were wrong under one, they would 

bably find on searching that they were right under another! 
Finally, he for a spirit of co-operation among all 
concerned in insurance practice. 

Dr. E. A. Greee proposed the health of ‘ The Guests,” and 
associated with the toast the name of Mr. H. Lesser, the chairman 
of the London Insurance Committee. Mr. Lesser, he said, was 
one of those who by his perseverance and urbanity had done his 
share to make the working of the Insurance Act in London as 
smooth as it vould be. Mr. Lesser, in mse, said that there 
was no man on the Insurance Committee with whom he had oftener 
uarrelled than Dr. Gregg, but he greatly admired his sportsman- 

ip and his many other excellent qualities, and he knew that 
in the long run Dr. Gregg and he were in pursuit of the same 
ideals. On the last eccasion of this dinner, at the start of Lis 
term as chairman of the Insurance Committee, Mr. Lesser said 
that he came as an enthusiastic apprentice, | now was 
chastened by experience. Those who stood outside the imsurance 
service little realized how i rtant the past year had been to 


Panel Committee. portance 
said how much the Insurance Committee had benefited from the 
work put in on its behalf by Dr. Cardale and Dr. G 
Mr. Barey, clerk to the don Insnrance Committee, also made 
a brief response to the toast, remarking that personally the more 
he came to know the “ doctor ” the more he liked him. 
At the conclusion of the few and brief speeches dancing began, 
and was continued until 2 a.m. - 


the future OF that service e, too, Hke the chairman or tre a 
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SUPPLEMENT To THs 
RITISH MEDIOsL Jouanan. 


—— 


and Military Appointments. 
; ROYAL ARMY MEDICAL CORPS. 
Cartan R. W. D. Hewson to be temporary Captain, and temporarily 
relinquishes the rank of Captain. 

Captain E. ©. Lang, D.8.0., to be Major, July 26th, 1924, with 
next below R. A. Flood, M.C: (substituted for notification in the London 
Gazette of August 8th, , 

Arthur L, rby to be temporary Lieutenant. 


DEc.. 19, 
1980) 


. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel J. W. D. Megaw has been appointed to be Honorary 
Surgeon to the’ Viceroy and Governor-General, vice Colonel R. P. Wilson, 
C.I.E., whose tenure has expired. 

Major A, G. Coullie has retired from the service. 


TERRITORIAL ARMY. 
Royat Mepicat Corps. 
Major F. W. B. Young, T.D., to be Lieutenant-Colonel and to command 
she 164th (West Lancs.) Field Ambulance. ‘ 
Lieutenant J. H. Iles to be Captain. > 
Lieutenant F. R. Sandford, Me. (from supernumerary for service with 
Lig ng of London Contingent, 0.T.C.), to be Lieutenant as from 


y 14th, 1924. 
Douglas OC. Vaughan to be Lieutenant.. 


COLONIAL MEDICAL SERVICE. 
Dr. T. 8. Cochrane appointed Medical Officer, Kenya. Drs, F. V. Small, 
T. H. Nolan, and K. Lumsden appointed Deputy Medical Officers, Masaka, 
Mira, and Kitgum, Uganda, respectively. 


VACANCIES. 


BirMINGHAM City: JOINT BOARD OF RESEARCH FOR MENTAL DISEASE.— 
Laboratory Attendant. Salary £250 per annuum. 

BLACKBURN AND East LANCASHIR@ ROYAL INFIRMARY.—Third House-Surgeon 
(male). Salary £150 per annum. 

BovuRNEMOUTH CouNnTy BorouGH.—Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £630 per annum, with £30 per 
annum for travelling expenses. 

BraprorD Citry.—Assistant Dentist. Salary £450 per annum, plus bonus, 
at present £32 16s, per annum. 

‘Bristow Genera HospitaL.—Honorary Assistant Surgeon to the Ear, Nose, 
and Throat Department. 

CONSUMPTION SANATORIA OF SCOTLAND, Bridge of Weir.—Resident Medical 

_ Assistant (male). Salary £200-£256 per annum. 

Derby UNION INsTITUTION.—Resident Medical Salary 
£450 per annum, with two annual increments of 

County CouNnciL.—Medical Superintendent at Holywood Hall 
Sanatorium. Salary £850 per annum. 

East LONDON HospitaL FOR’ CHILDREN, Shadwell, E.1.—(1) House-Surgeon. 
(2) Morning Casualty Officer. (Mali .) Salary at the rate of £150 and 
£120 ver annum respectively. . 

E.izaBetH GARRETT ANDERSON. HospItaL, 144, Euston Road, N.W.1.—(1) Assis- 
tant Radiologist (female); honorarium at the rate of ‘£100 per annum. 

- (2) Anaesthetist for the Throat and Ear Department; honorarium £5 5s. 
per annum. : 

HosPItaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—(1) Resident 
Medical Superintendent; salary £300 per annum. (2) House-Surgeon 
(male); salary, £50 for six months. 

HUDDERSFIELD ROyaL INFIRMARY.—Junior House-Surgeon. Salary £150 per 
annum, 

IpswicH : East SUFFOLK AND Ipswicn Hospitat.—(1) House-Physician. (2) 
House-Surgeons, Salary at the rate of £400 per annum. ‘ 

KEIGHLEY : VICTORIA .HosPitaL.—Resident Medical Officer. Salary at the 

rate of £180 per annum. 

Lonpon TEMPERANCE HospitaL, Hampstead Road, N.W.1.—Casualty Officer 
(male). Salary £120 per annum. : J 

MancHester City.—Junior Médical Assisiant at the Monsall Hospital for 
Infectious Diseases (male, unmarried). Salary per annum. 

MANcHester : St. Mary’s Hospitats.—T'wo House-Surgeons ‘for the Whitworth 
Street West Hospital. (Maternity), and three for the Whitworth Park 
Hospital (gyneecological and children). Salary at the rate af £50 per 
annum each, 


NorWIcH : NORFOLK AND NorWicH Hospitau.—Resident Anaesthetist, Salary 


£150 per annum, 

PiymMoutH County BorouGH.—Resident Medical Officer of the Didworthy 
Sanatorium. Salary £600 per annum. : 

PortsMAUTH EDucATION COMMITTEE.—School Medical Officer (male). Salary 
£750 per annum, rising to £850. ; 

ReaDiInG Royal BeRKSHIRE HospPiTaAL.—Honorary Anaesthetist. 

Royal Free Hospitat, Gray’s Inn Road, W.C.1.—District Obstetric 
Assistant. Salary £100. ; ; 

St. Msrx’s Hospita, FOR CANCER, FIsTULs, Etc., City Road, E.C1.—Anaes- 
‘thetist. .Salary £25 per annum. 

St. Mary’s Hos?itaL, Paddington, W.2.—Assistant Medical Officer in charge 
of X-ray Department. y 

SALISBURY : GENERAL INFIRMARY.—House-Surgeon (male, unmarried). Salary 
£ per annum. : 

SrnGapore Municipatity.—Assistant Health Officer. Salary $7,200 for fi 
year, $7,680 for second year, and $8,160 for third year. cite SER: 

West Ham County BorouGH.—Second Assistant Medical Officer at the 
Plaistow Fever Hospital. Salary £200 and bonus, approximately £106 
per annum at present, . ; 

West Lonpon HospitaL, Hammersmith Road, W.6.—Honorary Obstetric 
Registrar. 

WestminsteR Hospitat, Broad Sanctuary, S.W.—Obstetric Yutor and 
Registrar. Honorarium £50 per annum. 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT FOR 
ea ee to the Private Secretary, Scottish Office, 
Whitehall, S.W.1, by January 5th, . : 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reccived not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Gray, E. E. D., M.B., B.S.Lond., Certifying Factory Surgeon for 
Teddington District, co. Middlesex. 

Tivy, Cecil, M.Ch., M.B., R.U.I., Surgeon to the Plymouth Royal Eye 
Infirmary. 

Witkrins, Arthur G., M.B., Medical Superintendent to the Essex County 
Council Sanatorium, Harold Court, Harold Wood, Essex. 


British Medical Assoriation. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
_ TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
~Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams : Medisecra Westcent, London). 
. Epitor, . British Medical Journal (Telegrams: Aitiology Westcent, 


London). . 
Telephone numbers of British Medical Association and British Medical 
queen Museum 9851, 2, , and 9864 (internal exchange, 
our lines). 


ScortisH MepicaL Secretary : 6,.Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel..: 4361 Central.) 

IRISH MepDicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 


Diary of the Association. 
DECEMBER. 
Santon : Voluntary Hespital Accommodation Subcommittee, 


2.1 m, 

South Pguffolk Division: Crown and Anchor Hotel, Ipswich, 
Dr. W. F. Addey on the Heart, 3.30 p.m. 
Tunbridge Wells Division: General Hospital. B.M.A. Lecture 
by Professor A. J. Hall on Some After-effects of Encephalitis 

Lethargica, 3.30 p.m. . 

South-Eastern Counties Division, Edinburgh Branch: Railway 
Hotel, Newtown St. Boswells. Dr. Charles Cameron on Ultra 
violet Radiation, 3 p.m. 

Bedfordshire Division : Bedford County Hospital, 3 p.m. 


JANUARY. 
5 Tues. City Division: Public Library, Holloway Road. Lieut.-Colonel 
pencer Mort on Interesting Surgical Cases, 9.30 p.m. 

Kingston-on-Thames Division: Mr. J. G. Turner on Dental 
Sepsis. 

Chesterfield Division: Maternity Hospital, Chesterfield. Mr, 
A. M. Webber on Pelvic Pain in Women, p.m, 

Dewsbury Division: Man and Saddle Restaurant, Dewsbury, 
Dr. W. Fletcher Shaw on Chronic Pelvic Pain, 8.15 p.m, 

Reigate Division: East Surrey Hospital, Reigate. Sir H. 
Gauvain on Conservative Treatment in Non-pulmonary 
Tubertulosis, 8.45 p.m. 

South-West ‘Wales Division: Carmarthenshire Infirmary, 
B.M.A. Lecture by Professor A. J. Clark: Recent Advances 

; in Endocrinology, 3 p.m. a 

14 Hyde Division : Hyde-Town Hall, 4 p.m. 

akefield, Pontefract, and Castleford Division : Bull Restaurant, 

- Wakefield. . Discussion on the Role of the General Practi- 
tioner in Preventive. Medicine, 8.30 p.m. ~ ~ 

. London: Joint Medico-Political and Public Health Committees 

- -on Factory Medical Service, 11.30 a.m. 


18 Fri. 


23 Wed. 


Tues. 


Fri. 
12 Tues. 


“BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births; Marriages, and 
Deaths is 9s., which sum should be forwarded with the notiwe 
not later than the first post on Tuesday morning, in order to 


ensure imsertion in the current tssue. - 


THOMsON:—On December: 8th, to the wife of Ian S. Thomson, M.D, 
56, Overstrand Mansions, s.W.11, a son. 


MARRIAGES, 

Cowrr—Nicotson.—At Dumfries, on December 2rd, Dr. Clement A. Cowie 

- of Polesworth, Warwickshire, to Janie, daughter of Mr. and Mrs. 

_ Nicolson, ‘‘ Cooinda,’’ Dumfries. ‘ 

McMctitan—Tucker.—On December 17th, 1925, at Emmanuel Church, Lough- 
borough, A. D. McMullan, M.D., D.P.H.Belfast, of Leicester, to Violet 
Ruth Tucker, Parkside, Loughborough, Leicestershire. 

SALIsBURY—WRIGHT.—December 9th, at .St. Mary’s Church, Broughton, 
Lines, Walter Salisbury, M.S., M.D.Lond., F.R.C.S.Eng., of Grimsby, 
younger son of Mr, and Mrs. F. © Salisbury of Bristol, to Constance 
Mary, only child of Mr. and Mrs, William Wright of Broughton Vale. 


DEATHS. 

BrsHop.—On December 13th, after short illness, at his residence, North 
Dene, The . Beckenham, Walter Beacall Bishop (of Alfred ‘Bishop, 
Ltd.), “aged 72. 

Ep@arps.—On December 4ih, at 137, Withington Road, Whalley Range, 
Manchester, after long illness noeey borne, Emily Louisa Frances 
the dearly beloved wife of the late John Edwards, M.R.C.S., L.R.C.P., 


late Senior Medical Officer, H.M. Prison Service. 


_, Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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